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HYDRO-NEPHROSIS COMPLICATED WITH CALCULOUS PYELITIS. 


[We translate, from the Gazette des Hopitaux of the 7th of February, 
1856, the following article, being one of three relating to diseases 
of the urinary organs, read before the Chirurgical Society, by M. 
Drovutneau, of La Rochelle, France.—Ebs. | 

Carteau, a tailor, 52 years old, of strong constitution and enjoy- 
ing good health, having never passed any gravel per urethram, had, 
for some days, pain in the lumbar region. Not having passed 
water for thirty-six hours, he came, to have the catheter used, 
March 26, 1853. 

On examining his abdomen, no tumor nor dulness was found in 
the hypogastric region. It was supposed that the bladder contained 
but little urine ; on the introduction of the catheter, not even-a drop 
was obtained. An injection of warm water was promptly expelled 
by the bladder. ‘There was no fever; the pulse was hard, but 
slow ; no pain, on pressure being made over the abdomen. The 
patient was wonderfully calm and serene. This grave symptom of 
anuria arrested my attention, and I directed my treatment to the 
kidneys, thinking they might be congested ; and the persistence of 
the symptoms during several days, notwithstanding the means used, 
such as general and local bleeding, baths, cupping, &c., led me 
finally to believe that a calculus was fixed in the ureter, and that 
the patient had only one kidney. 

Soon after, the development of a tumor in the right side, increase 
ing daily, confirmed my diagnosis. The fever of urinous absorp- 
tion declared itself, with oppression, delirium, hiccough, and exha- 
lation of an urinous odor from the skin and by the breath. Death 
took place on the fifteenth day from the beginning of the attack. 

The post-morlem examination was made in presence of Drs. 
Sauvé and Jousseaume, who were previously called in consulta- 
tion, and had witnessed the symptoms presented by the patient. 

On opening the abdomen, we saw an enormous tumor, filling the 
entire right lumbar region, and formed by the kidney greatly dis- 
tended by a fluid. 
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The bladder was flaccid and completely empty ; the right ureter, 
of the ordinary size, contained no urine. Several calculi were felt 
impacted in this canal, about one inch from its superior extremity, 

In the left lumbar region, no kidney could be found, notwith- 
standing the most rigid search. The lef ureter, only, in a rudi- 
mentary state, and resembling a small, round cord, was discovered. 

The organs were removed from the body with all possible care; 
yet the ureter was divided, about its middle, during the dissection. 
On opening the bladder, the mucous membrane was found perfectly 
healthy ; there was no urine, whatever, in the vesical cavity. The 
lower orifice of the right ureter, of the usual size, allowed the pas- 
sage of a small probe. On the left side, there existed a slight oval 
depression, presenting the form of the opening of the left ureter ; 
but this canal was entirely filled up; no passage could be effected 
by the probe, after reiterated trials. 

The tissue of the kidney appeared to be healthy ; on dividing it, 
throughout its whole extent, along its superior border, nearly 250 
grammes (eight ounces, twenty-one grains, éroy) of a thick, white, 
foetid urine escaped. A large quantity of red sand, and small cal- 
culi of the same color, were then found, partly filling the calices. 
At the distance of about one inch from the kidney, we detected, in 
the ureter, two calculi, each of the size of a pea, and of irregular 
shape ; these accurately closed the canal ; and incision of the latter 
was requisite, in order to dislodge them. 

The absence of urine in the bladder, the tumor developed in the 
right side, and the symptoms of urinous absorption observed in this 
patient, were all very evidently referrible to the obstruction of the 
ureter; and the obstruction must have been caused by the lodge- 
ment of the calculi, because it was sudden. 

Such was the process of reasoning by which we were enabled to 
form, before death, a diagnosis ratified by necroscopic inspection. 

This affection is so rare, that M. Rayer, in his excellent work 
upon the diseases of the kidneys, cites a few cases only, under the 
title of hydro-nephrosis. 

In this connection, I would mention another case, illustrative of 
the rapidity with which death may be caused by the absorption of 
the urine. 

M. D (of La Rochelle), a man of strong constitution, 50 
years old, and troubled with stone in the bladder for a long time, 
was sounded by Dr. V , his medical attendant, who advised 
him to undergo an operation. 

Being in the habit of passing small pieces of stone (graviers) 
he did not follow this advice, but that of an apothecary, professing 
himself his friend; and who persuaded him that any operation, 
whatever, was very dangerous and also useless, since he would 
void the calculi, in small pieces, from time to time, if he took bi- 
carbonate of soda. 

The urethra being quite large, he passed, it is true, portions of 
stone, frequently, and occasionally some of considerable size. During 
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the absence of M. V. , his physician, a small calculus became 
engaged in the prostatic portion of the urethra, The patient at first 
thought he could cause its extrusion by pressure with his fingers. 
For more than forty-eight hours, he persisted in these attempts ; 
but, retention of urine being still unrelieved, he sent for me. 

I found the calculus fixed, a little more than three inches from 
the meatus; the penis was very much swollen, and the mucous 
membrane of the urethra formed a ring (bourrelet) in front of the 
stone. 

1 made several attempts at extraction, assisted by Dr. Jous- 
seaume ; but the swelling of the penis and symptoms of absorp- 
tion of urine (which fluid had been retained in the bladder for three 
days), led me, in consultation with MM. Sauvé and Jousseaume, 
who concurred with me in opinion, to determine upon the opera- 
tion of uretrotomy for removal of the impacted calculus, and, with 
it, of the retention of urine. 

The operation was easily accomplished, as follows. The penis 
being held upright by an assistant, I introduced a straight catheter 
as far as the stone, and, upon it, incised the integument and opened 
the canal. A calculus, of the size of a filbert, was easily seized by 
means of dressing-forceps. The retention of urine continued. A 
silver catheter was then immediately introduced, and, encountering 
a stone which closed the orifice at the neck of the bladder, pushed 
it back into the vesical cavity, and allowed the escape of thick 
urine, at first reddish in color, then whitish. We discovered that 
the bladder was full of caleuli of considerable size and of different 
dimensions. It was necessary to displace them in order to draw off 
the urine. 

The same evening, the patient, who already had very violent fe- 
ver, was attacked with a sense of suffocation, accompanied with 
delirium, and exhaled a strong urinous odor. Notwithstanding 
energetic remedial measures, the symptoms increased in severity, 
aud death occurred the next day. ° 

These two cases evidently prove that retention of urine, either in 
the kidney or in the bladder, causes, by absorption of the secretion, 
a condition sufficiently grave to induce a rapidly fatal result. 

The second patient fella victim to his own imprudence, in attempt- 
ing to extrude the calculus by means of pressure made with his 
fingers; he thus caused an additional obstruction, which prevented 
the passing a catheter in season to relieve the retention of urine ; 
the cervix vesice being blocked up with small calculi, doubtless in 
fragments. I call these calculi fragmentary, for the small ones, pre- 
viously passed, per wrethram, were worthy of particular attention ; 
they were properly fragmentary ; their shape was not that of ordi- 
nary calculi; they were in the form of shells, as if hollowed out 
by an instrument. No instrument, however, had been used; the 
patient had taken large doses of the bicarbonate of soda, and was 
persuaded by his friend into the belief that he would pass all the 
calculi that remained, solely by this means. 
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Can this fragmentary appearance of the calculi be ascribed to 
the action of the bicarbonate of soda, or did it arise from exfolia- 
tion of the layers of the concretion ? 


[An important addition to the above account, as it seems to us, 
might, and should, have been made, viz., a chemical examination 
of the portions of the. concretion passed, from time to time, from 
the urethra. The operator might possibly have obtained a partial 
answer to the query with which he closes his interesting case, by 
means of such analysis. ‘The omission to state the nature of the 
calculus is remarkable, the description being otherwise so minute, 
The folly of listening to semi-professional, or unprofessional, ad- 
vice, is well illustrated by the case of the second patient. 

As to the question proposed by the reporter of these cases, with 
regard to the solvent or disintegrating action of the bicarbonate of 
soda, taken by the mouth, in large doses, upon the calculus ; while 
we lack any knowledge of the composition of the latter, it may be 
remarked that, if so little success, comparatively, has been hitherto 
obtained by the use of solvents, directly applied to concretions, by 
Injection into the bladder of a solution adapted to act upon them 
(their character being ascertained by the qualities of the urine—or 
more easily, as might have been done in M. Drouineau’s case, by 
analysis of the fragments), it is at least not likely that any effect, of 
sufficient consequence to authorize large and prolonged doses of 
the alkali above mentioned, would be realized. Phosphatic calculi, 
it is well known, may be entirely or nearly reduced by nitrie acid, 
much diluted, thrown into the bladder. A similar use of Vichy 
water, solution of borax, &c., has obtained a certain amount of 
success with lithic acid concretions. The oxalic calculi, according 
to the best authorities, resist all solvents. 

Mr. Coulson refers to the experiments of Dr. Hoskins, of Guern- 
sey, with solutions decomponent of calculi, as being more energetic 
and less injurious than any simple solvent. The lithotrite and the 
knife will hardly be less in requisition for all that it seems possible 
to effect by medicinal means.—Ebs. | 











ON THE TREATMENT OF IRITIS WITHOUT MERCURY. 
BY HENRY W. WILLIAMS, M.D., ONE OF THE SURGEONS TO THE BOSTON DIJSPENSARY. 


[Concluded from page 74.] 





Case XII.—Mr. , et. 40, coachman, of full habit, but, as I 
believe, a perfectly temperate man, came to me on the 2Ist of June, 
1856, with the following statement. ‘Three days. before, the heat 
being oppressive, he took off his heavy boots while washing his car- 
riage, and stood for some time with his feet in cold water. The 
right eye became sensitive, but gave him no severe pain. Yester- 
day he drove a dozen miles, exposed along the whole road toa 
bright reflection of the sunlight, and returned in the evening. Last 
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night and this morning has had severg pain in and about the eye. 
The iris is congested, and its color sli®htly altered and dull. Much 
conjunctival, and considerable sclerotical, injection. Applied atro- 
pia. Ordered a draught containing infusion of senna and sulphate 
of magnesia ; five leeches to temple; quiet; darkness ; low diet. 
Tinct. opii at bedtime if pain should be urgent. . 

23d.—He thought his eye was better yesterday, but has had an- 
other attack of severe pain this morning. No effect from purga- 
tive. Pupil well dilated. Rather less injection of eye. Repeat 
atropia. ‘Three compound cathartic pills. One pill containing 
quin. sulph. gr. iss., with extract gentian, before each meal and at 
bedtime. 

24th.—Has had no occasion to take laudanum, but has some’ 
pain this morning. He took three cathartic pills without effect, and 
last evening took three more, which operated ‘“ severely ” this morn- 
ing. Feels less pain in eye since, than he had before the operation 
of the medicine. Little change in appearance of eye. Repeat 
quinine and atropia. Is very anxious to go out; but this is not 
permitted. 

261h.—Decidedly improved ; the eye is much less sensitive to 
light, and considerably less injected. The pupil continues open. 
Allowed him to go out towards evening. 

23th.—Found him at his place of business, in the next street to 
that in which he resides. ‘The eye was still further improved. He 
desired to go to Vermont for a visit, and I assented, on condition 
that he should at once return if severe symptoms recurred. The 
pupil was at this time perfectly clear, and vision good, though the 
eye was still unable to support a strong light. He was directed to 
continue quinia, to avoid exposure to strong light or wind, and to 
re-apply the solution of atropia in case much injection of the eye 
or severe pain should come on. 

July 30th.—He returned to-day, with the eye considerably altered 
for the worse. It appears, from his own account, that a short time 
afier his return to his friends in Vermont, he exposed himself to . 
taking cold, and the eye, which till then had gained, began to be 
more red and more sensitive. He used the atropia while his sup- 
ply lasted, but instead of sending or returning for further advice, 
he allowed the eye to grow worse, until at last he could scarcely 
see any objects. He says the sight has improved within two days ; 
but the field of thé pupil is now hazy and vision dim. The iris 
is rather greenish, but the margin of the pupil seems free from ad- 
hesions. Above the centre of the pupil, however, there is a small 
dot of opaque deposit which | fear will not be re-absorbed, and 
around this is a thinner deposit which I presume will be removed 
by absorption. Continue atropia. | 

Aug. Lst.—Vision is better, and the pupil has become larger and 
isregular. Has had no pain. ‘There is very little sclerotical injec- 
lion. 
2d.—The eye seems to gain, day by day. Vision has become 
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very good for large objects, xy 8 deposit on the crystalline capsule 
is evidently thinner and less €xtensive than when seen on the 30th 
ultimo. 

Case XIII.—Mr. ,a gentleman of not quite middle age, 
sent for me on the 25th of April, 1856, saying that he had previ- 
ously had five attacks of iritis, and now felt the symptoms which 
he had never known to be subdued 1i!i he had endured a severe at- 
tack. Has been treated in Boston, New York and Europe. The 
pupil of right eye is partially closed by a deposit of lymph. He is 
of rheumatic constitution. 

The present symptoms are slight pink cireum-corneal injection, con- 
siderable intolerance of light, lac ‘hrymation. Soreness on pressure 
upon the globe. Pain is felt when the eye is moved or pressed 
upon; not when at rest. ‘The pupil is contracted, but there is no 
change of color of the iris. No appetite. Applied solution of 
atropia. Quin. sulph. gr. iss. der die. Lotions with an infusion of 
ros. fol. and papav. capsul. 

26th.—No improvement. The iris seems more congested and 
has lost its lustre ; but still has its natural tint. ‘The pupil has en- 





_larged under the influence of atropia. As the lotions do not afford 


comfort, I substituted milk and water. I proposed an application of 
leeches; but on his representation that they affected him unfavora- 
bly, I refrained from ordering them, as the symptoms were by no 
means urgent. Good diet, if possible. 

27th.—Is able to bear more light, and the iris has slightly im- 
proved in appearance. ‘The globe is less sensitive on motion or 
pressure. He had more appetite yesterday. 

23th.—The symptoms are much mitigated. He may walk out. 

29th.—Considered further attendance unnecessary. Advised use 
of quinia for some days to come; but in half the quantity previ- 
ously taken. 

June 24th.—He has continued well. 

Case XIV.—Mr. is a member of a family who are subject 
to rheumatism, and who, among other manifestations of the disease 
in his own system, has had five or six attacks of iritis, sometimes in 
one, sometimes in the other, sometimes in both eyes. In one of 
these atlacks, the right eye has been so much affected that the low- 
er half of the pupil “adheres to the capsule of the lens by a deposit 
of lymph, and vision is somewhat diminished. 

May 14th, 1856.—He tells me he knows he is to have an attack in 
the right eye, as he feels soreness on pressure, and pain when the 
internal rectus is brought into action. ‘There is slight sclerotical in- 
jection and some contraction of pupil. No change in color of iris. 
Applied solution atropia. Pills of quinine and gentian thrice a 
day. Good diet, with his usual amount of wine, his constitution 
being far from robust. During his previous attacks he has had low 
diet, “mercurials, and antiphlogistic measures, in some instances re- 
quiring a long time for recovery. 
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15th.—Injection of sclerotica rather increased. The pupil has 

ielded to atropia. 

16th.—Very little change. 

17th.—Considerable improvement. Less sensitiveness and less 
injection. 

19th.—The injection has nearly disappeared. Patient goes out 
each afternoon. 

2ist.—He improved till yesterday, when, in consequence as I sup- 
pose of chill east winds, to which, however, he did not expose 
himself, he had a fresh attack, with the same symptoms described 
in the outset. ‘I'o-day the eye is more injected than I have seen it. 
The color of the iris is altered, and vision dim. 

23d.—There is a shade less of injection. 

25th.—Vision is not improved ; but there is a decided change for 
the better as regards appearance of the eye and as regards its 
sensations. : 

271h.—The weather being cold and variable, he has continued in 
statu quo. Add to the remedies potass. iod. gr. vi. ter die. 

From this time till the 7th of June he gained steadily, and the 
symptoms had alinost wholly disappeared. As he still feared a re- 
lapse, I saw him several times during the month of June. On the 
22d he had a slight sensation on strongly contracting the internal 
rectus. On the 25th I thought it best, as a precaution, to resume 
quinine for two or three days. But on neither of these two dates 
were there any visible symptoms. 

On the 3d of July he considered himself well, and left the city 
ina steamboat. But this exposure induced a relapse, which lasted 
a week, when he was once more well. On the 18th he’ left the 
city for a distant watering place. 

Aug. 2d.— To-day I heard that he continues well. 

Case XV.—Mr. , et. 35, was attacked, at the White Moun- 
tains, with severe iritis, on the 28th of June, 1856, in consequence 
of exposure to a cold wind. He has had rheumatism and _ neural- 
gia, and been much reduced by the pain he has undergone, and 
was journeying for his health at the time of the invasion of the dis- 
ease of the eye. Has formerly had chancres; but says he has 
always had them burned out, and has never, to his knowledge, had 
any other symptoin of infection. But it appears the chancres may 
have lasted a fortnight. He does not know if they were indurated. 

1 did not see him till the 4th of July. He had had little sleep for 
several nights, on account of the pain in and over the left eye. He 
has been freely purged, and two leeches have been applied to tem- 
ple; but, as [ learn, he hastaken no mercury. Has had sore throat 
and used a gargle. 

The eye is very much injected, the pupil contracted and the iris dis- 
colored. On the side of the pupil towards the inner angle, there is 
a very large tubercle of lymph, projecting so much forwards as 
nearly to touch the cornea, and extending so far into the area of the 
pupil as to obscure the lower and inner portion of its field. Order- 
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ed an instillation of a drop of solution of atropia, and a repetition 
of the same at evening. Four grains of quinia with two grains ext. 
gentian, daily, in four doses. Good diet. Morphia at night if re- 
quired. 

oth.—He slept well after 3-8 of a grain of morphia. Eye little 
changed, except in a slight dilatation of pupil. Continue remedies, 

6th.—He slept less well, and has less appetite this morning. ‘The 
eye is less sensitive to light, and the iris rather more clear. 

7th.— Passed a better “night. Injection of sclerotica less. The 
pupil is moderately expanded, except on the side occupied by the 
tubercle, where adhesions had taken place before I saw him. The 
tubercle seems less dense, but diffused over a larger space. As he 
can bear more light, I exainined his throat, and found several ulcers 
of the soft palate and one on the side of tongue. ‘Touched these 
with crayon of argent. nit. 

8th.—More of a reddish tinge upon the surface of tubercle, pro- 
-bably from the presence of vessels. The mass, however, seems 
thinner. ‘The iris has a clearer aspect, and the globe is less inject- 
ed. Less photophobia. Yesterday he had a great amount of pain, 
and did not sleep well. Potass. iod. gr. vi. ter die. 

11th.— Has had severe pain every evening, only subdued by large 
doses of opium in some form. But the eye is rather less red, and 
the tubercle has diminished in size. 

12th.—Slept all night; but has a little pain this morning. Eye 
much less injected. Pupil is larger, and iris looks better than I 
have seen it. The tubercle is smaller. 

14th.— Has had no pain. ‘Tubercle less. Injection less. Vision 
begins to improve. 

161h.—Iris begins to have a natural look, Pupil more dilated. 
Tubercle constantly lessens. 

18th.— Improvement goes on more and more rapidly. 

19th.—Has been out to attend to some business, Eye much less 
injected, and not sensitive to light. ‘The tubercle of lymph has not 
yet wholly disappeared, nor has the adhesion at the lower edge of 
the pupil given way ; but in other directions the pupil is well dila- 
ted. Ulcers of the throat have been repeatedly touched with nit. 
argent., and are nearly healed. 

22d.—Eye very slightly injected. Iris clear and natural in color. - 
Tubercle almost gone. Vision improves very rapidly. 

23d.—Returned home. ‘The eye is not entirely well, but suffi- 
ciently so to allow of his travelling with safety. 

Case XVI.—Mr. wt. 36, residing in a manufacturing town, 
consulted me on the 18th of July, 1856, for a severe attack of iritis. 
He has never had syphilis, nor been subject to rheumatism, but now 
complains of pain and soreness about the knees and ankles, which 
seem of rheumatic character. He has been engaged in repairs of 
machinery in the mills, and has often been obliged to work at night 
in rooms brilliantly lighted with gas, going out afterwards into the 
cold air. For a week past his symptoms have been so severe that 
he has not slept at night, andscarcely any inthe day. ‘The pain has 
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extended from the right eye over the whole of this side of the head. 
Much photophobia. Vision very dim. ‘The iris is congested, but 
not discolored ; the sclerotica is highly vascular; the field of the 
pupil is hazy, but there is no actual deposit. Under an application 
of atropia, the pupil dilates regularly, and to a considerable size. 

His treatment has been, poultices of alum curd and sorrel, and 
lotions with a solution of acetate of lead. ‘Two leeches have been 
applied near the eye. Low diet. Ordered two grains quin. sulph. 
four times a day. A drachm of liquor morph. sulph. at bedtime, to 
be repeated hourly if he is unable to sleep. 

19th.—'l'ook two doses of morph., and had a perfectly comforta- 
ble night. Has less photopbobia and lachrymation, and the eye is 
less injected. ‘The left eye shows slight traces of the same af- 
fection. 

22d.—The right eye has much improved. Scarcely any photo- 
phobia or congestion of iris. Much less sclerotical injection. He 
has had no pain. ‘The left eye is in the same state as on the 19th, 
showing very slight symptoms. 

23d.—The left eye is nearly free from symptoms, and the right 
eye much improved. His vision being now sufficiently good, he 
was very anxious to return home and re-commence work. This 
was allowed, with directions to act with great caution, and merely 
to oversee the repairs which might be required, without doing any- 
thing to heat himself or to strain his eyes. To wear a shade in 
front of both when exposed to bright light or to wind. 

Case XVIL—Mr. , et. about 60, artist, had iritis in left eye 
seventeen or eighteen years ago, and has since had several attacks 
in each eye. Has been in the habit, when he felt the symptoms, of 
smearing belladonna around the orbit and taking calomel. The 
right eye was affected in December, 1855, and continued trouble- 
some till the first of June, when he had about a month’s respite and 
was able to work. He thinks the pupil, previously partially closed 
by a deposit of lymph, has been further affected, and that vision 
has been less good since than it was before the attack. His wife 
has shown him, in a drawing, the appearance of the pupil in both 
eyes ; the right being partially occupied by a deposit in the lower 
part of its field, the left by a central deposit. Notwithstanding these, 
he says that vision has been very perfect at short, but not always 
quite as good at long distances. Can at times see certain objects 
more clearly than at other times; probably because the light may 
have fallen more favorably upon them. Is very subject to rheu- 
matism, and for a year has not been able to leave the house on ac- 
count of rheumatism in the knees. I saw him on the 18th of July, 
1856. Has for some days (since July Ist) had iritis in left eye, but 
treated himself with calomel till yesterday, when he was advised 
by a medical friend to send for me. Has been on low diet. The 
specific effects of mercury have already become manifest, some 
days since. He has had severe pain, and no sleep for several nights. 
The field of the pupil is very cloudy, and the iris much congested. 
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Considerable sclerotical injection and photophobia. As he is of 
feeble constitution I ordered good diet, and two grains of quin. 
sulph. three times a day, with directions to take suflicient quantity 
of liq. morph. sulph. to secure sleep. 

19th.—No change in eye ; but he slept well, and is now free from 
pain. 

20th.—Less injection and less photophobia. 

22d.—The iris seems clearer. Vision is rather less hazy. The 
sclerotica is less vascular. ‘The pupil is still contracted, and largely 
adherent. Potass. iod. gr. vi. ter die. 

24th.—Eye is free from injection, and I think there is a slight 
lessening of the contraction of the pupil. Vision hazy. 

Aug. 2d.—The portion of pupil which is clear is certainly larger 
than when I first saw him; but it is now evident that there 
can be little hope of the absorption of much of the deposit which 
was then observed, and which is evidently firmly organized. But 
the cobwebs” of which he complains as visible before the eye, 
are rather Jess troublesome than they were a week since, and I think 
he will have good vision through the diminished area of the pupil. 
He can now read large print. 

It may seem that in the treatment of these cases routine has been 
too closely followed, and I should myself be disposed, now that I 
am satisfied it may be done with safety, to make use of a greater 
variety of remedies, adapted to different conditions and tempera- 
ments. But in making the trial of one plan of treatment instead of 
another of directly opposite character, it was desirable, in order to 
avoid uncertainty as to the results obtained, to deviate as little as 
possible from a fixed course. It is by no means assumed that mer- 
curials or other antiphlogistic measures should be absolutely dis- 
carded from the treatment of this disease ; but the results of these 
cases, many of which were of unusual severity, prove that it is by 
no means indispensable to resort, immediately, to their use in all 
instances. If not essential, it is evident that remedies having, at 
least temporarily, an unfavorable influence upon the general health, 
should be employed with great reserve. In some of the cases re- 
ported, I am satisfied that the patients would have been injured, 
and the chances of their recovery diminished, by active treatment 
adapted to reduce the vital powers or the vigor of the circulation. 

As a general rule, I should be disposed to place most reliance on 
a mode of treatment which sustained the general system, whilst at 
the same time the local circulation should be relieved, if necessary, 
by moderate depletion, obtained, by preference, by the application 
of a few leeches to the temple. 

Narcotics have seemed to me of service, not merely in promoting 
the patient’s comfort, but in relieving the local congestion, and pre- 
venting the effusions of lymph which seem so often to be poured out 
from the iris during the paroxysms of severe pain. I also ask special 
attention to the importance of a resort to the use of belladonna, atro- 
pia,‘or some other agent capable of causing enlargement of the pupil. 
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If not used till the iris has become congested, it may be impossible 
for these remedies to exert their specific influence, and, effusion tak- 
ing place, the pupil may become blocked up by firmly organized 
lymph, before the disease can be subdued. In a dilated state of 
the pupil its margin is so far removed from the convex surface of 
the lens, that considerable congestion may exist, or even effusion 
occur, without adhesion taking place ; and many mild cases would 
recover, if no other treatment were pursued. But in the contract- 
ed state of the pupil the congested iris is in contact with the centre 
of the convexity of the capsule of the lens, and is very liable to 
adhere to it. ‘hese adhesions once formed, the prognosis becomes 
less favorable ; for, though in favorable cases they may be entirely 
removed by absorption, yet this fortunate result cannot invariably 
be obtained, even when the patient is judiciously treated from the 
moment the adhesions are discovered. When, as is often the 
case, the patient, deceived by the slight amount of apparent inflam- 
mation of his eye, does not apply for advice till warned, by parox- 
ysius of severe pain, that the eye is the seat of serious disease, the 
physician often perceives that irreparable mischief has already been 
done, and that the bands of lymph obscuring the pupil have re- 
mained undisturbed tll they have assumed a perinmanent organi- 
zation. 

The forty-seven other cases alluded to, but not reported at length, 
comprised every phase of the disease froin the most mild to the most 
severe. Six of them were confessedly syphilitic, and some others 
had a suspicious character. 

With the exception of one case which had been neglected under 
the care of aun “ Indian physician,” and three cases where the pa- 
tients had been injured by homeeopathie treatment, the results were 
invariably good; the eyes being either perfectly restored, or if any 
adhesions were formed, they were so slight as not to impede vision. 








THE LATE DR. DANIEL GOULD, OF MALDEN. 


[Communicated for the Boston Med. and Surg. Journal.} 


Dr. Danie. Gouin, whose death was announced in this Journal 
some months ago, was one of the oldest and most respectable phy- 
sicians in the County of Middlesex, Mass. He was born in that 
part of Reading then called the old parish—since incorporated as a 
separate town by the name of South Reading. He studied medi- 
cine with Dr. Ephraim Buck, then of Malden, and was licensed to 
practice May 18, 1818. He commenced his professional life in 
Stoneham, from whence he removed, May 2d, 1822, to Reading, 
where he enjoyed the esteem and confidence, not only of the peo- 
ple of that place, but of the neighboring towns, and obtained a 
large and respectable practice, and a good seputation as a physi- 
cian. On the removal of Dr. Buck from Malden, Dr. Gould took 











100 Reports of Medical Societies. 


his place, where he resided till his decease, which took place March 
26, 1356, at the age of 67 years. He practised medicine about 
38 years, and was a member of the Mass. Med. Society about 35 
years. 

Dr. Gould was eminently urbane in his manners, ardent in his 
attachments, and honorable in all his intercourse with his profes. 
sional brethren. He enjoyed an uncommon flow of animal spirits 
—he was kind and affectionate in his intercourse with his patients, 
true to those who confided in him; an indulgent husband and 
father, and highly esteemed, not only as a physician, but as a man, 
by all who knew him. 

From early life till bis death he suffered much from obesity, and 
occasionally from dyspepsia, accompanied with functional difficulty 
of the heart. For several years before his death his obesity became 
extreme, and for a year or two previous to that event, he was occa- 
sionally afflicted with attacks of most urgent dyspnoea, sometimes 
threatening immediate suffocation. During the last few months of 
his life, he suffered extremely from pain in the region of the thorax, 
and on the slightest motion of the body, or the least emotion of the 
mind, he would often be thrown into a state of perfect agony, 
which seemed to threaten instant death. For the last few days of 
his life, he became in a great measure insensible, yet he manifested, 
occasionally, great bodily distress. On examination of the body 
after death, no adequate cause for so much suffering was manifested. 

August, 1856. B. 
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EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
L. PARKS, JR., M.D., SECRETARY. 

May 31st, 1856. (Continued from page 60.) Dr. Witttams was called 
upon by the President to relate his experience in the treatment of Iritis 
without the use of mercury. Dr. Williams replied, that as he was prepar- 
ing a paper on the subject, for another society, he would only say a few 
words upon it at this time. He had treated some fifty or sixty cases with- 
out mercury, and with excellent results. His chief reliance in these cases had 
been upon tonics, and especially upon quinine and the iodide of potassium. 
For the removal of any effused ]ymph, he considered iodide of potassium as 
good as mercury. He did not, however, reject mercury in all cases. A car- 
dinal point in the treatment of iritis was to dilate the pupil early. This he 
was in the habit of effecting with belladonna or atropine. When this was 
done, he was comparatively confident of a good result. In answer to Dr. 
Durkee, he said he had used a non-mercurial treatment in syphilitic iritis, 
as well as in other forms of the disease, and with success. 

Dr. Durkee said syphilitic iritis was extremely rare, and when it occurs 
is an indication of excessive depression of the system. He had lately seen 
a case in which he opposed the use of mercury, which was, notwithstand- 
ing, administered by an* oculist, and for weeks, with no amendment. Dr. 
Durkee then put the patient upon tonics, after which recovery took place; 
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whether as the effect of the mercury or the tonics he could not say. He 
had seen a number of cases of iritis, which were treated with mercury, ter- 
minate in the loss of the eye. 

Dr. Williams appealed to Dr. Durkee as to a case they had seen together, 
and which got well under the use of tonics alone. He was fully sustained 
by the latter gentleman. 

Dr. BicELow, senior, inquired of Dr. Williams if adhesions were entirely 
removed in his cases. 

Dr. Williams replied —* Where adhesions had not taken place when the 
cases were first seen, they were entirely removed in nearly every instance. 
Where adhesions already existed, they were very frequently broken down.” 

In answer to a further query of Dr. Bigelow, Dr. Williams stated that 
he considered belladonna or atropine better for dilating the pupil than other 
remedies, as, for instance, stramonium. 

Dr. Bigelow spoke in emphatic terms of commendation of Dr Williams’s 
efforts at the improvement of this branch of ophthalmic medicine. He de- 
clared that any man would be none other than a benefactor to his species 
who should save people from the excessive salivation to which they have 
sometimes been subjected for the removal of iritis. 

Dr. Bownrrcx referred to two cases—relatives of his—who had formerly 
suffered from repeated, prolonged and painful attacks of iritis, having been 
treated in the old way, with mercurials, &c. They had of late both had 
fresh attacks, and having been treated upon the plan of Dr. Williams, had 
made lar more rapid recoveries than ever before. 
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BOSTON LYING-IN HOSPITAL. 

Fibrous Tumor of Uterus. Operation. Recovery.—Under the care of 
Dr. H. R. Storer. 

Mehitable S., aged 60, from Provincetown, entered the Hospital, April 
llth. Isa large, fleshy, healthy-looking woman. Widow. Has been twice 
married. Three children, all by first husband, of whom only one, a man of 
28, is now living. Last two labors have been easy ; first, of a girl, was te- 
dious, and child born dead. Has never miscarried, and has been well till 
present disease, 

Commenced menstruating at thirteen; was always regular, and ceased 
teu years since. Subsequently, more or less and constant leucorrhaa. 
Four years since, began to flow, and has steadily continued so to do, and 
profusely, till the present time. A year ago this week, came near death 
from hemorrhage, and has just passed through a nearly similar attack. 
Has consulted no physician until lately, when she put herself under the 
charge of a country practitioner, who made no examination, pronounced 
disease “ulceration of womb,” and prescribed tonics, under which general 
health has improved but hemorrhage not lessened. 

Two or three days since, was seen by Dr. Hobbs, who diagnosed an in- 
tra-uterine polypus, and sent patient to the Hospital. 

Now, general health good. No symptoms referrible to any other part of 
the body than uterus. Bowels tolerably regular. Incontinence of urine, 
but no dysuria. Dragging pains in back and loins. 


April 11th.—Upon examination, which was made also by Drs. Dupee 
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and Read, the uterus was found greatly elevated, its walls enlarged, cervix 
much effaced, os open and the size of a quarter-dollar, occupied by a large 
polypoid tumor, apparently attached high up; finger, by firm pressure, en- 
ters by its side about an inch, and sound an inch and a half, uterus being 
depressed as much as possible, though this but slightly, by other hand upon 
abdomen. By rectum, a thorough examination impracticable, on account 
of great deposit of fat into adjacent parts; for which same reason uterus 
cannot be felt through abdominal walls. General treatment for the present 
to be gallic acid, five-grain doses in solution, thrice daily ; with 10 grains 
of ox-gall in pill at night. Low diet. 

Early the next day, two medium-sized sponge tents were introduced into 
the os, side by side, and allowed to remain for twelve hours, with the effect 
of good dilatation. The patient was then given a respite till morning, when 
the same process was repeated. This was done each day until the 19th, 
the size of the tents being gradually increased. 

April 14th.—Commenced giving ergot, the saturated tincture. At 9, 
A.M., she got 3i., followed by 4ss. every quarter-hour till 4vi. had been 
given, and then 3ss. every half-hour. The ergot was stopped at 6, P.M., 
3i. having been taken in all. No effect noticed, except an increased flow 
of urine, till 7.30 P.M., when slight bearing down commenced, accompa- 
nied by but little pain. 

9, P.M.—A tent has been in the os throughout the day, which is now 
removed. Uterine contractions much less, and less frequent ; by midnight 
they had ceased entirely, and had effected nothing towards bringing down 
either the tumor or the uterus itself. 

April 19th.—Dr. Storer proceeded to operate this afternoon, with the ase 
sistance of Dr. Hobbs, patient refusing the presence of any other physician, 
The os had now been well dilated by the tents, but was still beyond easy 
touch. It was accordingly impossible to ascertain the precise extent to 
which the tumor was attached. The probabilities, from the feel of the pre- 
senting portion, and from the comparative ease with which a sound, though 
but toa limited extent, could be introduced at certain points, were, however, 
that the mass was pediculated, At first, therefore, an ordinarily stout sil- 
ver wire was introduced and thrown around the tumor, by the aid of a pair 
‘of detached canul#; upon which a steel staff, with a moveable screw at- 
tached, after the fashion of Dupuytren’s serre-neud, was made to slide until 
a ring at its upper extremity passed the extremities of the canula. These 
were now withdrawn, the wire having been securely fastened—above, by 
the ring, and below, to the screw-head. 

It was intended by this means to amputate the mass at once, but it was 
found that the lower and pendulous portion could alone be included within 
the loop of wire, which when applied higher up, and tightened, constantly 
slipped to a certain level. The screw was now turned with care, but broke 
the wire; it was re-applied, and broken again. Finding this plan foiled, 
Dr. Storer introduced lithotomy forceps and seized the mass. This being 
put upon the stretch, the sound at once showed a very extensive attachment, 
not at all pediculated, and to the fundus uteri. The mass was now crushed 
repeatedly, drawn forcibly down, and as much of it as possible amputated 
by Simpson’s curved polyptome, with the expectation that whatever of the 
tumor might be left in situ, would subsequently slough away or become 


absorbed. 





* The specimen was exhibited at the next meeting of the Suffolk District Medical Society, 
April 26th. 
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The portion removed was of the size of a horse-chestnut, and upon mi- 
croscopic examination by Dr. Ellis, showed the ordinary structure of fibrous 
tumor, and additionally several dilated sinuses which had apparently freel 
connected with the uterine vessels.* The hemorrhage was profuse, bot 
during and immediately subsequent to the operation. The vagina was now 
plugged with lint, pulv. opi. grs. ii. given by mouth, and morphine gr. ss. 
as suppository. A grain of opium to be had every four hours, ice freely, 
and the urine to be drawn. 

April 20th.—Had a comfortable night. Skin cool; pulse 80. Plug 
found well saturated with blood; withdrawn, and another applied. 

23d.—-Quite comfortable. Pulse yesterday noon and afternoon reached 
100: was controlled by nitre and ice. Discharge now free, and but little 
stained by blood ; to-day it commences to be offensive. No tenderness of 
abdomen. Diet still low. 

24th.—_Retains her water without trouble ; to-day allowed to pass it her- 
self, and bedding changed. Diet also to be increased. To-night put on 
ergot again. 

25th, 9 P.M.—Has taken, since same hour yesterday, 5xiv. of sat. tinct. 
of ergot, with the effect of some pain and bearing down. Discharge has 
now in a great measure ceased. Some tenderness of abdomen on pressure. 
Stop ergot, and give, instead, nitre and Dover’s powder. 

May 16th.—For the past fortnight, during Dr. Storer’s absence, at De- 
troit, patient attended by Dr. Dupee. Doing well. Uterus found to have 
descended to a marked extent. Os has contracted, but still readily admits 
finger. Nota trace of the tumor to be found. 

June 11th.—Since last entry, has been kept on simple tonics and nutri- 
tious diet, with return of appetite and strength. Has steadily improved. 
Uterus has greatly diminished in size. Os now completely closed. No 
hemorrhage since operation. Has lately complained of long-standing pru- 
ritus about nymphe, which is relieved by free application of nitrate of sil- 
ver. ‘To-day, 52 days after operation, discharged well. 

An exact diagnosis of the extent to which this tumor was attached to 
the uterus. was extremely difficult. It was impossible, even after the os 
had been fully dilated, until the mass had been put upon the stretch by for- 
ceps, and then only by the use of the uterine sound. ‘Touch by the finger 
above was necessarily imperfect, but so far as it went, reaching only to, or but 
little beyond, the nipple-shaped, polypoid prolongation into the os, it gave 
impression of a decided pedicle ; whereas there was none 

‘The origin of the tumor, from the fundus, a little anteriorly if anything, 
and the difficulty of reaching it, entirely precluded the possibility of incis- 
ing its substance with the intention of enucleating it, which might other- 
wise have been thought advisable. 

The hemorrhage, during and immediately subsequent to the operation, 
was much greater than is generally noticed in similar cases. 

Ergot, though given in large doses, seemed to produce almost no effect 
towards forcing the tumor within reach. Perhaps this may have been ow- 
ing to the uterine tixsues having somewhat undergone the atrophy and de- 
generation of old age. 

On leaving the hospital, the patient promised to send word to that effect 
if there should be any return of hemorrhage. No such word, however, 
having been received to this date (August Ist), there is reason to expect a 
permanent cure. 
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, THE DISEASES AND EPIDEMICS OF ILLINOIS. 

In June, 1855, the State Medical Society of Illinois appointed a Com. 
mittee on Practical Medicine and Epidemics, a portion of whose report is 
published in the August number of the North Western Medical and Surgi- 
cal Journal. The Committee issued circulars to physicians in various parts 
of the State, soliciting facts and information ; and although they received 
but siz letters in reply, the report is one of great interest, and contains a 
large amount of information concerning the prevailing diseases in the State, 
during the past year. The Committee did not rely upon the replies to their 
circulars, but obtained information from medica] journals, and from their 
own personal experience. 

The most prevailing class of diseases in Illinois is that of periodic fevers, 
which were more extensively prevalent during 1855, than at any previous 
period. Generally speaking, these diseases are confined to the inhabitants 
of the bottom lands bordering the streams, while those dwelling in elevated 
situations (there called barrens) have escaped. During the last year, how- 
ever, the order of things was reversed ; there was comparative immunity in 
the bottoms, but almost universal sickness on the barrens. This is explain- 
ed by the Chairman of the Committee, Dr. Samuel Thompson, of Albion, 
“by referring to the previous summer, which had so desiccated the hills, 
that the partial rains and snows of the succeeding winter had never really 
moistened and cooled them, so that, when the constant showers of last sum- 
mer fell upon them, instead of being absorbed, the heated and hardened 
sub-soil sent it up in vapor.” 

The Chairman of the Committee has furnished an elaborate and valuable 
table of 356 cases of intermittent, remittent, congestive and pernicious fe- 
vers, treated between Jan. Ist, 1855, and May 17th, 1856. The ages, sex, 
type of the fever, and general remarks, are given. ‘Three of the patients, 
only, died. Of 284 cases in which the type was recorded, 188 were quoti- 
dian, and 92 tertian ; or, within a fraction, 2 quotidian to 1 tertian. There 
were only 4 cases of the quartan type ; among these, was | case of double 
quotidian, 2 of double tertian, and | of double quartan. In the cases where 
the sex is noted, the males and females were exactly equal. The largest 
number of cases occurred in September and October, August coming next 
in rank, and November fourth. 

The treatment mainly relied on in all these cases was the sulphate of 
quinine, usually combined with morphia and extract .of gentian. The sul- 
phate of cinchona has been emp!oyed by several of the contributors to the 
report. Dr. Nance, of Lafayette, “is satisfied that it possesses many, if 
not equal advantages with the quinine.” This testimony is to some extent 
confirmed by Dr Thompson, who says, “though our experience, so far, 
would not lead us to ascribe to it the same power as an anti-periodic, or the 
same sedative effects upon the vascular system, that quinine possesses, yet 
it has the advantage of not producing such unpleasant cerebral sensations, 
is cheaper, and therefore, where a tonic of this class is required, especially 
as a prophylactic, we consider it deserving of preference.” The following 
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formula is the one used by him :—* Sulph. Cinchoniz, gr. xxxii.; tr. ferri 
mur., 38S.; aque, Ziv.; to this we add about ten drops of muriatic acid, 
and generally one grain of muriate of morphia, directing a large tablespoon- 
ful three times a day to an adult—the combination of the chalybeate doubt- 
less adtling greatly to its virtues, when used as a preventive of relapse.” 

Other substitutes for the preparations of cinchona have been tried, and 
some indigenous plants are praised by Dr. Goodwin, of Rockford, in the 
North Western Journal for January, 1856, as being “ equally as goed, and 
better, remedies than cinchona and its alkaloids.” The reporter says, how- 
ever, that one objection to these remedies is their great bulk, besides their 
uncertainty. He had tried sadacine in several cases, but was greatly disap- 
pointed in it. The decoction of hickory, willow and dogwood barks, some- 
times with the addition of whiskey, is useful as a prophylactic to those liv- 
ing on low lands, but no remedy can compare with quinine in the treatment 
of the disease when once established. 

The report contains other matters of interest, which show that the pro- 
fession in Illinois is animated by a laudable desire for the advancement of 
medical science. 


HYGIENE OF DRESS—HOOPS. 

A creat deal of fun is had now-a-days at the expense of the ladies. 
Occasionally an item in their “making up” is somewhat owtré. and sub- 
jects them to comico-satirical criticism. We, whose province it is to look 
soberly upon these things—having already entertained very sombre ideas as 
to the effect of the little arrangements termed “ bonnets,” upon feminine 
health, and having, not infrequently, had occasion to remark untoward re- 
sults, from what is pleasantly termed wearing them—are very glad to say a 
word in favor of another appendage, or rather sub-structure, namely, the 
hoop. 

We read with a smile, the other day, in “ Drake’s History of Boston,” 
the following judgment upon “ Hoop Petticoats” in ye olden time. The 
statement is that they were severely condemned, and that this persecution 
was continued “until they surrendered without conditions.” The tirade 
against them was contained in a pamphlet advertised in “ Franklin’s Cou- 
rant,” and whose title runs thus: “ Hoop Petticoats, Arraigned and Con- 
demned by the Light of Reason and the Law of God. Price 3d.” From 
the price, this must have been a small affair, and doubtless the ladies 
thought so! 

There can surely be nothing more appropriate, during the heat of sum- 
mer, than these light frames to raise the weight of the skirts (which we 
presume they do, in a measure) from the hips and lower part of the back ; 
and, from this action alone, they must be pleagantly cooling. It is pretty 
well known that the more weight and heat removed from the loins and sa- 
crum, the less likelihood there is for weakening discharges, the fewer drag- 
ging sensations and pains, the greater ability for walking, &c. 

While, then, moderation in the extent of this centrifugal agent should be 
observed, we are inclined to endorse its use, hygienically, at least during 
the hot season. There are those who can ill bear, however, the freer cir- 
culation of air which this mechanism allows; therefore invalids must be 
cautious how they encircle themselves. A hoop of medium size should 
be adopted by them, if any be worn; and in damp, or cold, weather, cer- 
tainly, more clothing beneath it, than a perfectly well person needs. 
We are inclined to believe that any marked circumferential extension of 
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ladies’ dresses in winter, is unsafe, on the ground of risk to the health. In 
some degree, however, a proper supply of under garments would obviate the 
danger, although the evil of weight would not be avoided ; but our climate 
is too severe and capricious to allow of the modes which befit France, or 
even England, during the colder seasons of the year. 

It is scarcely our province to remark upon the influence hoops have as 
aids to, or detractors from, beauty of form or carriage. In certain instances, 
numerous enough, the balloon enclosure must be exceedingly convenient; 
in others, our preference would doubtless be for the uninflated article. Sta- 
ture, too, should be consulted, both as regards the use of the hoop, at all, 
and, if worn, as to the proper dimensions. 

Need we say, that authentic instances are on record, and that too, not 
Jong since, in which these much talked of and variously estimated appen- 
dages have contributed to the saving of life? We advise all ladies about to 
travel, and liable to find themselves on board of any uncontrollable or ill- 
managed steamboats, to go hooped! But let all take notice, that although 
we believe the larger the hoops are, in case of an involuntary plunge-bath, 
the better—we have already warned their fair wearers against such a size 
on land. Don’t take cold! 


Yellow Fever in New York.—The excitement in New York about the 
fever on Long Island has pretty much subsided. The N. Y. Daily Times 
of Saturday says, that although the disease still lingers in the vicinity of 
Fort Hamilton, there was only one new case the day previous; and that 
there was none in Brooklyn. The statements regarding the extent of the 
disease have heen greatly exaggerated. The inhabitants in the vicinity of 
the Fort are very desirous that the Quarantine should be removed further 
seaward, whereby they would no longer be exposed to currents of air Jaden 
with infection from the vessels, and from bedding and other stuff thrown 
overboard, and cast ashore by the tide. In no case have the sick, when re- 
moved to a distance, spread the disease, although some of those thus re- 
moved have died. The whole number of deaths in the vicinity of Fort 
Hamilton is forty-four. 


The late Dr. Treadwell’s Will.—The statement in the Journal for Aug. 
21st, to the effect that the final disposition of Dr. Treadwell’s property was 
contained in a sealed paper, which wax not to be opened until after his 
mother’s death, is contradicted in the Salem Gazette, on the authority of 
one of the executors of the will. ‘The Gazette says that the property is 
ultimately to come into the possession of Harvard College, but gives no 
particulars as to the conditions of the bequest. We derived our information 
from a relative of Dr. ‘Treadwell, whom we supposed to have been well in- 
formed on the subject. Our statement has been re-aflirmed, but as there 
are several reports afloat on the subject, we abstain from further remarks 
until we can give information which can be relied on as certain. We hear 
nothing as to the disposition of Dr. Treadwell’s library. 


A new Method for the Speedy Application of Leeches.—Dr. AveNIER DE 
Lacree, in the Gazette des Hopitaur, gives the following notice of his me- 
thod of applying leeches. 

“It is well known how tedious and difficult, not to say impossible, it is, 
especially in winter, to cause a number of leeches to adhere to the integu- 
ments to which we wish to apply them. [have lately discovered the follow- 
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ing method, which I doubt not will be welcomed, since it accelerates in a 
remarkable degree the functions of these valuable annelides. Having select- 
ed the spot to which they are to be applied, cover it with a sinapism, which 
is to be allowed to remain some time, in order to effect congestion of the 
capillary vessels. Then wash the place carefully, and place the glass con- 
taining the leeches upon it. In a few minutes they will all take hold, and 
draw with an energy and rapidity quite remarkable. After the leeches fall 
off, the flow of blood from their bite is more abundant, and continues for a 
longer time, than under ordinary circumstances.” 


Child born without Eyes.—Dr. J. B. Fay, of Shrewsbury, states the fol- 
lowing case in a note to the editors : 

« Mrs. G. was delivered of a healthy boy, well developed and in every 
respect perfect save eyes, and eyes there are none; eyelids all right, but no 
eyeballs. ‘The mother says that when nearly three months advanced in 
pregnancy, she was frightened ‘half to death’ by suddenly meeting a large 
cat in a dark entry—eyes glaring like balls of fire and winking in a most 
singular manner. So strong was the impression left on her mind, that she 
afterwards remarked to her husband, that she feared there would be some- 
thing wrong about the child. 

“ Query.—Had the fright aught to do with the defect ?” 


Harrison’s Peristaltic Lozenges—This preparation, originated several 
years since by Mr. J. S. Harrison, has been very generally employed by 
the profession in this region, in habitual constipation, especially with a ten- 
dency to hemorrhoids and prolapsis ani, and with satisfactory results. It 
is a judicious laxative and tonic ; the principal ingredients being seana and 
iron. ‘The peristaltic lozenges are prompt in their operation, with less than 
the usual pain, generally reliable, and in form convenient and acceptable, 
even to children. ‘ 





Health of Boston.—The high rate of mortality still continues in Boston. 
The number of deaths last week was 114; that of the week before, 104. 
The prevalent fatal diseases remain the same as heretofore, principally con- 
sumption, cholera infantum, scarlatina and dysentery. We notice one 
death from “ bilious fever,” and two from typhoid during the week. Of 
the whole number during the last week, no less than seventy were of chil- 
dren under the age of five years. 


Erratum.—On page 59, in the second line of the report of Dr. D. H. Storer’s case, insert the 
word a/so between the words being and signs, so that the passage may read, “ there being also 
signs of,” &c, 








Communications Received.—Operations for the cure of Natural Fissure of the Soft Palate. 
Books and Pamphlets Received—A ‘Treatise on Seasickness, &c. &c. By M. L. Nelken.— 
Washing'on on Assimilation, Scrofula and Consumption—Pajot’s Obstetric Tables. Translated 
from the French, by Drs Crenshaw and McCaw, Richmond, Va.—Physician’s Tabulated Diary. 
—Proceedings of the Convention and of the Medical Society of the State of California. 








Deaths in Boston for the week ending Saturday noon, Aug. 30th, 114. Males, 64—females, 50. 
Inflammation of the bowels, |—disease of the bowels, 1—congestion of the brain, 3—consump- 
tion, 15—convulsions, 4—cholera infantum, 24—croup, 3—dysentery, 8—dropsy, 3—dropsy in 
the head, 2—drowned, 2—debility, 1—infautile diseases, 6—bilious fever, 1—typhoid fever, 2— 
searlet fever, 13—fracture (death from amputation of the leg afier), 1—disease of the heart, ]— 
intemperance, 1—inflammation of the lungs, 2—disea-e of the liver, 1—marasmus, 1—suicide, 
i—purpura, |—teething, 3—thrush, 2—tumor, |!—unknown, 6—whooping cough, 4. 

Under 5 years, 70—between 5 and 20 years,7— between 20 and 40 vears, 15—between 40 and 
60 years, 16—above 60 years, 6. Born in the United States, 83—Ireland, 23—England, 4— 
Germany, 2—at sea, 1—British Provinces, 1. 











108 Medical Intelligence. 


Yellow Fever.—The following letter, under date of Aug. 19, 1856, was sent to the 
Boston Board of Health, by the Consulting Physicians of the city. 


GENTLEMEN,—The undersigned, Consulting Physicians of the city of Boston, in re- 
ply to a communication this day received from the Mayor, beg leave to report :— 

That in their opinion yellow fever is not a contagious disease, communicable under 
ordinary circumstances from one person to another directly, but that it is what is called 
an infectious disease, of which the exciting cause is capable of being carried from one 
place to another. 

That during the prevalence of yellow fever in any place or district, a ship lying there 
in the docks, becomes, for the time, part and parcel of such place or district, and if it 
then sails for another port, it is liable in some cases to carry with it the material or 
cause of the disease, in the manner a house might do, if we could suppose it to be 
removed under like circumstances. 

Before an epidemic, whether contagious or infectious, can spread in a new place or 
city, two things are necessary :—1. The introduction of the causes. 2. A predisposi- 
tion on the part of the inhabitants to receive the disease. ‘The causes of the best known 
epidemics and endemics, such as smallpox, ship-typhus and yellow fever, are apparently 
carried every year into all large commercial cities. Yet they do not spread so as to be- 
= except in certain years or seasons under the predisposition above men- 
tioned. 

The fact that persons have died in vessels at sea, does not prove that the cause of in- 
fection was on board such vessels; for such persons may have contracted the disease on 
shore betore sailing. Nevertheless, the occurrence of several consecutive cases might 
justify a suspicion of the local origin of such cases in the ship. 

Ventilation and purification are commonly believed to be the best preventives against 
infection. Yet it is not settled that these precautions are effectual, still less for what 
time and in what degree they are required. In cities where yellow fever prevails, it 
has not commonly ceased till the arrival of cold weather. 

The immunity of cities from epidemic diseases has not been found proportionate to 
the strictness of their quarantine regulations. Boston has been one of the most favor- 
ed cities in regard to exemption from these diseases, though its quarantine laws have 
been more lax than those of most other cities of equal size. 

Judging from such laws as are known of the epidemic, and from the past history of 
the city of Boston, the undersigned are of opinion, that in all cases, passengers with 
their baggage may be permitted to land and enter the city without hindrance. But 
ships, arriving in sickly seasons from ports where yellow fever prevails, should be 
visited by the Port Physician, and if in his opinion there is no cause for the apprehen- 
sion of danger, they may at once be permitted to proceed to the city. But if it should 
appear that the disease is uncommonly malignant or extensive in the port from which 
the ship has sailed, or if she has remained in such port for an unusual length of time, 
under circumstances favorable to the reception of the disease, then the ship should be 
detained at quarantine until the hatches have been opened, and the hold thoroughly 
ventilated. It, after this, the persons on board remain healthy, the vessel may be per- 
mitted to proceed to her destination in the city. The time necessary for such probation 
should be settled by the circumstances of each case and the judgment of the Port 


Physician. Respectfully, 
Jacos BiGELow, 2 Consulting Physicians of the¢ TD. Humpureys Storer, 
Joun Jerrnigs, City of Boston, 2 James AYER. 


Medical Miscellany.—Dr. George B. Wood, in his address to the American Medical 
Association at their last meeting, says— I have never known of death from smallpox 
after an efficient re-vaccination, and only one instance of the occurrence of varioloid.” 
—The medical officers of asylums and hospitals for the insane in England, meet annu- 
ally, as do those of the United States.—The Aésculapian Society of Illinois held a 
semi-annual meeting at York, on the 28th of May. It was quite a spirited meeting, 
and many papers were read by members.—The Senate of the University of London 
has decided not to confer medical degrees on candidates of the female sex.—The num- 
ber of deaths in London for the week ending July 19th, was 1,018; which was 117 
less than during corresponding weeks for 10 years preceding—allowing for increase of 
population. Among the deaths were two—a male and female—each aged 97 years.— 
Dr. J. F. Morse, of Sacramento, California, proposes to issue a quarterly Medical Jour- 
nal in that city.—At Amherst College, this year, the honorary degree of A.M. was con- 
ferred, among others, on Benjamin L. Ball, M.D., of Boston; Sam’] D. Brooks, M.D., 
of Monson ; and C. C, Chaffee, M.D. and M.C., of Springfield. 











